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3. Committee Information 1241639 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Bill Campbell for Supervisor Barrett Garcia
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4. Verification
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5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Commitiee

NAMF OF OFFICEHOLDER OF CANDIODATE

Bill Campbell

NAME OF BALLOY MEASURF

DFFICE SOUGHT CR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION

O surrorT

County Supervisor, District 3, Orange County [J opeose

RESIDENTIAL/BUSINESS ADDRESS (HO. AND STREET) CITY

STATE  ZIPCOOE

identify the controlling officeholder, candidate, or state measure proponent, if any.

N B

Related Cammi

tteas Not Included in this Statement: 1/ 2nycom

ritiace
et HH

not inciuded in this consolidated statement that are conirolled by you or which are primarlly OFFICE SOUGHT OR HELD DISTRICT NC, (F ANY
formed o receive cantributions or to make sxpenditures on behalf of your candidacy.
1
COMMITTEE NAME 1D. NUMBER . . -
7. Primarily Formed Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER O CANDIOATE OFFICE SOUGHT OR HELD [ suerorT
[J orrose
COMMITTEE ADDAESS STREETWMDDRESS (NOQP.O. BQX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OA HELD D SUPPORT
] [ oeprose
oy AREA COOE/PHONE  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sueeonT
[ oerose
GOMMITTEE NAME \D. NUMBER NAME OF OFFIGEROLDER OR CANDIDATE OFFICE SOUGHY OR HELD ] suproRT
[ orPose
NAME OF TAEASURER CONTROLLEO COMMITTEE?

COMMITTEE ADDRESS

STREET ADORESS (NO F.0. BOX)

AREA COOE/PHONE
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Statement covers period  EFINETRIIEIIN 460
trom __ 01/18/2004 AU ’ '

through 02/14/2009_ | page 3 of g
NAMEOFFILER pj1]1 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639

Contributions Received

Column B

Column A Calendar Year Summaxy for Candidates
TOYAL THIS PERIOD CALENDAR YEAR P N
FROM AT‘?ACHED SCHEDULES) TOVAL TO DATE Running in B?th tha State Primary and
N General Elections
1. Maonstary ContiBULONS ... e eeconinnnnnn. Schadule A, Line 3 & 2,850.00 % 4,150.00
” 111 through 8§, 7H ‘o Date
2. Loans RECBIVED ..........ccvmvivvreieievsesesennnnn.. Schedule B, Line 7 0.00 85,000.00 rough 830N
20. Conlrbutions
3. SUBTOTAL CASH CONTRIBUTIONS ................. Add Lines 1+ 2§ 2,850.00 69,150.00 Received .... &
4. Non-monetary Contiibutions ....................... Schedule C, Line 3 G,00 0.00 2. 5’;@““’“ § -
5. TGTAL CONTRIBUTIONS RECEIVED e, AdG Lings S+ 4 % 2,858.88 $9,130.00
Expenditures Made Expenditure Limit Summary for State
B. Cash Payments ........ceecerren. veriereesasieee .. Schedule E, Line 4 $ 21,639.21 % 25,029.43 Candidates
7. Loans Made ....crimmimriennns e Scheduls H, Line 7 8.90 9,00 2 ﬁﬁ:ﬁg’fg@iﬁﬁ;‘g;mxécﬂfﬂ;,
8. SUBTOTAL CASH PAYMENTS ........ooccccvevvvereen.. Add Lines 6+ 7 % 21,639 .21 3 25,029.43
Date of Election Total to Date
8. Accrued Expenses (Unpaid 8ills) ... Schedule F, Lina 3 (11,440.00) 600,00 (mm/ddyy)
10. Nonmonetary Adjustment .................. e Schedute C, Line 3 .00 0.00 .
11. TOTAL EXPENDITURES MADE ........ccocoe.. Addlines8+89+10 % 10,199, 21 $ 25,629.43
Current Cash Statement
12. Beginning Cash Baiance ........., Pravious Summary Page, Line 16 $ 68,173.22
13, Cash BeColPlS ..coiviivee v veennenn. COUMN A, Lins 3 above 2,850.00
14. Miscellaneous Increases to Cash ......c.evvvenn.n. Scheduls i, Line 4 0.00
18, Cash Payments .........cavvemeeinecennen. Column A, Line 8 abova 21,€39.21
168, ENDING CASH BALARCHes 12 + 13 + 14, then subiract Line 15§ 79,384.01
If this is a Terminatlon Statemant, Lina 16 must be zero.
17. LOAN GUARANTEES RECEIVEDSchedule B, Part 1, Column (b)  $ 0.00
Cash Equivalents and Qutstanding Debts
18. Cash EQUIVBIBALS ....uccvvi e e e e e e v e s 5. 0.00
19. Qutstanding Debts .......... Add Line 2+ Line 8 in Column C above  § 65.600.00

SJCGW - PCABO7040202217 (Rev. 9/99)




Schedule A
Monetary Contributions Recsived

from

Statemant covers pariod

01/18/2004

FORM

mmwgh“2/14/2°°4

CALIFORNIA

SCHEDULE A

460

NAMEOFFILER pi33; Camphell,

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
GF COMMITTEE. ALSO ENTER LD, NuMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECESVED  CUMULATIVE TO DATE

THIS PERIOD

CALENDAR YEAR
(JAN { - DEC 81)

PER ELECTION
TO DATE
(F REQUIRED)

IND
COM
QTH
PTY
sce

02/09/2004) Commonwealth Enerqy Corporation

200.

00

200.00

400

.00 (P04)

02/09/2004| Tad Danz IND

COM
OTH
PTY

SCC

Executive

Newport
Diversified,
Inc,

900

.00

900.00

1.400

.00(P0O4)

02/09/2004{ Steven Esmond

IND
COM

OTH

SCC

Vice President

Brown & Caldwell

250

.00

250,00

250

.00 (P04)

02/09/2004| Sempra Energy IND

COM
OTH
PTY

SCC

600

.00

600.00

1,400,

00 (PO4)

02/09/2004

Standard Pacific of Orange County IND

coM
OTH

PTV

O00mO0O| 00800 | 00008 | 30008\ | 00800

SCC

S00.

00

900.00

1,400

.00 (PO4)

2,850.00

SUBTOTAL $
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Include all Schedule A subtolals.) L b bbb b g b e bt esmt et erannenenen D 2, 850.00
2. Amount received this period - contributions of less than $100.
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A,Lire 1) e, . TOTAL § 2,850.00




Schedule B - Part |

SCHEDULE B - Part |

L Received , Statement covers pariod  EUSYETRENTN
ecet . ’
oans Ve from __01/18/2004 FORM
through 62/14/2004 Page 5 of g
NAMEOFFILER Bj1l Campbell, Bill Campbell for Supervisor LD NUMBER
12438639
. )] : a}
FULL NAME, STREE Y ADURESS AND 2P CODE IF AN INDR/IOUAL, ENTER YSTANDING (®) [ ; (@) h (@
o Levoe ezt | CHIAGC || sl | oo | ogsifome | ik | ondu coare
(F COMMITTEE, ALSO ENTER 1.0. RUMBER) O M OAED, ENTER BEGINNING THIS PERIOD THispeRioD | CLORECF IS PERIOD LOAN TO DATE
Bill Campbell Supervisor [ Pap CALENDAR YEAR
.
[ —— s L [p—1a200 | 2.0.000 530,000 |4 L
:
Orange County [ Foraiven FaE + PER ELECTION
10,000 0 o | 12/31/2004 0, | 03/15/2002 3¢, 000 Pod
B wo [Jcoum [Jom [Py [Jscc s : ¢ DATE DUE s DATE INCLIRRED d
Bill Campbell (Continued} [l ran CALENDAR YEAR
s 9 1s__ 25,000t go.008 1y 35,300 |g 0
[ Forcaven RATE PER ELECTION
35,000 0 0 / g | 02/27/2c0 30,000 P
Cmo [Jeow [Jomw ey [Jsce } ‘ i —éATE e |’ mrfs mé:nnsg ? noe
Bill Campbell (Continued) [ a0 CALENDAR YEAR
{Continued)
N o s._20,000 | 40,000 |[g__20,000 |y 0
[ Foraiven naTE PER ELECTION
$. 20,000 | 9 1s 0 | 1273172004 |4 o |.08/26/2003 10, 060_ P04
Owo [Jcom [Jom [Jery [sce DATE DUE DATE INCURRED s
SUBTOTAL $ 0.00 $ 0.00 $ 65,000.00 $ 0
Schedule B Summary
1, Loans raceived this period ..., .3 .90
(Total Column (b) plus tmtemrzed Ioans Iess than $100)
2. Loans paid or torgiven this period ... - vorans .8 0.00
(Total Column (c) plus leans under $1OO paid or forglvan )
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net changse this period. (Subtract Line 2 from Line 1)) ........ v - NET $ 0.30

Enter the net here and on the Summary Page, Column A, Ling 2




Schedule E

Statement covers period

SCHEDULE E

CALIFORNIA

Payments Made

FORM

46()

from __01/18/2004
through 02/14/2004 | page & of 3
NAMEOFFILER pi)1 Campbell, Bill Campbecll for Supervisor LD NUMBER
1243639

CODES: If cne of the following codas accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc MBR member communications RAD radio aitime and production costs
CNS  campaign consultants MTG mestings and appeararces RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL Lv. or cable aintime and production costs
FIl.  candidate filingfbaliat Jees PHQ phone banka TRC candidate travel, lodging and meals (axplain)
FND lundraising events POL palling and survey research TRE  stafi/epouse travel, lodging and meais (explain)
IND  indepsndent sxpenditure supportingfopposing others {(oxplain)* FOS postage, dalivery and messenger services TSF  transfer between commiliees of tha same candidate/spansor
LEG legal defanse PRO professional services (iegad, accounting) VOT votar ragistration
LT campaign itermura and mailings PRT print ads WEB inlormation technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
OF COMMITTEE, ALSO ENTER 1.0. NUMBER CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
Bill Campbell OFC 251.49%
N
G
Diane Stone & Associates CMP 53 .46 11,493 .46
) CNS 11,440.00
OCFA Firefighter Memorial cve 7,500.00
SURTOTAL ¢ 15,244.95
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Scheduls E SUBLOLAIS.) ...........ooeooeeeeeesseeoooooo o $ 21,594 .95
2. Unitemized paymants mads this period of under $100. . e e $ 44.25
3. Tota! interast paid this period on outstanding loans. (Enter amount from Sohedule B Part 2, Column(d) ) . cerreeeeee & C.00
4. Total payments made this period. (Add Lines 1, 2, and 3, Entar here and on the Summary Page, Column A Llne 8) TOTAL $ 21,639.21




SCHEDULE E {CONT.)
CALITORNIA 460
FORM

through 02/14/2004 Page P of -4

Schedule E Statement covers period
(Continuation Sheet)
Payments Made

from___01/18/2004

NAMEOFFLER Ril] Campbell, Rill Campbell for Supcrvisor 1D NUMBER
1243639

CODES: If one of the fallowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc MER member communications RAD radic airtime and production costs

CNS  campaign consuitants MTG mestings and appearances RFD  retumed contributions

CTB  contribution {explain nonmonetary)” OFC office expenses SAL campalign workers salarjes

CVC divic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate Hlingfbaliot fees PHO phane banks TRC candidate travel, jodging and meals (explain)

FND iundraising events POL  polling and survey resaarch TRS statffspouss travel, lodging and meals {explain)

IND  independant expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  Iranster betwesn committees of the same candidate/sponsor

LEG legal defense PRO professional sarvices (legal, accounting) VOT  yoter reglstration

UT  campalgn fiterature and maliings PRY prinl sds WEB  information technology costs (intemet, o-mail)

NAME AND ADDRESS OF PAYEE OR CHEDITOR
{IF COMMITTEE, ALSO ENTERI.D. NUMBER

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacrick Ortiz RFD | Return of 09/24/2003 Contribution 800.00
Savala Construction C¢. Inc. RFD | Return of 08/24/2603 Contribution 1,550.00

R

SUBTOTAL § 2,350.00




SCHEDULE F

Schedule F Statenent covers pariod  [EFNYNNENN 4 60
Accrued Expenses (Unpaid Bills) from __01/18/2004 ALY
through 02/14/2004 Page g of 2
_—~t
NAMEOF FILER Rj ) Campbell, Bill Campbell for Supervisor 1. NUMBER
1243629
CODES: If one of the following codes accurately describes the payment, you may enter the code, Ctherwise, describe the payment,
CMP campaign paraphernalia/misc, MBR member communications RAD radio aitime and production costs
CNS  campaign consultants MTG mealings and appearances RFD  retumed contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC ¢ivic donations PET patition clroulating TEL t.v. or cable aiftime and production costs
FIL  candidata filing/ballot fees FHQ phone banks TRC candidate travel, lodging and meais (explain)
FND fundraising events POL  polling and survey research TRS statffspouse trave, lodging and meals {explain)
iND  independent expendilurs supporting/opposing others (axplain)* POS paslage, delivery and messenger services TSF  fransfer between committees of the sama candidate/sponsor
LEG legal delense PRO prolsssional services (leqgal, 2coounting) VOT  voler isgisitaiion
LT campaign tilaraturs and mailings PRT qrint ads WEB information technology casts (intemel, e-mal)
(a) &) © (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUND PAID OUTSTANDING
BEGINNING HIS PERIOD THIS PERIOD BALANCE AT CLOSE
(F COMMITTEE, ALSQ ENTER 1.0. NUMBER DESCRIPTION OF PAYMENT OF THIS PERIOD {ALEO REFORT ON & OF THIS PERIOD
Diane Stone & Associates CNS 11,440.00 0.00 11,4490.00 0.00
Lea Petersen FND 600.00 0.00 0.00 600.00
SUBTOTALS $ 12,040.00 $ 0.00 $ 11,440.00 § 600.00
Schedule F Summary
1. Total accried expensss lncumed this peid. (inciude aii Scheduie F, Column (b} subtotals for payments for :
accrued expenses of $100 or more, plus tolal unkemized accrued expenses under §100.) .................. weesrsenenn INGURREDTOTAL...  $ 0.00

2. Total accrued expensas paid this period. (Include all Schedute F, Column (c) subtotals for .

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100)) ....... e PAIDTOTAL.,. $ 11.440.00

e MER $_ (13 440, 00)

3. Net changs this peiiod. (Subiraci Line 2 from Line 1. Enter the difierence here
and on the Summary Page, Column A, Line 8)

R P P D T



